Council of the Society have wisely attached greater importance to quality than to bulk, and have this year been compelled to make a smaller selection than usual from the numerous communications read at the meetings. Even the present volume, as we shall presently show, contains papers whose slight value and importance scarcely entitle them to a place in the Transactions of the first Medical Society in Great Britain.
I. Two remarkable cases of encephaloid disease of the heart, with observations ; by Prescott Hewett, Lecturer on Anatomy at St. George's Hospital Medical School. In the first of these two cases, the leg of a man, aged 40, was amputated on account of a tumour of the left foot, of an encephaloid character. The patient afterwards went on badly, and died on the sixth day. The body was examined; and, in addition to marks of extensive recent inflammation in the left pleura and pericardium, the heart, much increased in size, presented dilatation of the right cavities, with hypertrophy of the muscular structure of the left ventricle. " In the right auricle was a large growth, which, proceeding from the appendix, occupied the greater part of the cavity of the auricle, and, passing through the auriculo-ventricular opening, projected into the ventricle, reaching nearly to the bases of the columnaj carnese of the valve." (p. 2.)
The shape and appearance of this growth are minutely described. Its structure resembled exactly the encephaloid disease of the foot. No carcinomatous disease was discovered in any other part of the body.
In the second case, a woman, setat. 59, was admitted into St. George's Hospital, with a tumour of the right breast, as large as the egg of an ostrich. On its outer side was another tumour, of the size of a pullet's egg. The patient presented no symptoms of disease beyond that of the breast. But, at a consultation of the surgeons, it was determined not to meddle with the disease. The tumour increased, ulcerated, and became fungous, until about six weeks after her admission, when she was suddenly attacked with urgent dyspnoea and partial syncope, the pulse at the wrist being scarcely perceptible. These symptoms increased, and she died on the following day. At the examination of the body, the tumour of the breast proved to be of a decidedly encephaloid nature. Several of the absorbent glands were affected, and a tumour was found in the left rectus abdominis. The lungs were healthy; but the heart was enlarged by di- assigns the adhesive capillary phlebitis as the principal cause of the contraction and destruction of the glandular tissue; and again speaks of chronic adhesive inflammation of the venous plexus and tubuli uriniferi as causing partial obliteration of the former, and contraction and obliteration of the latter, or their infarction with solid albuminous matter. It is plain, therefore, that he considers the change in the vessels of the circulation a primary and not a secondary phenomenon. We are far from wishing to make any captious objection; but we must awow ourselves unable to discern in the non-adhesive and non-ulcerative inflammation of the tubules, as described both by Mr. Simon and Dr. Johnson, any sufficient explanation either of the non-reproduction of epithelial cells from the basement membrane, or of the diminished circulation giving rise to the subsequent wasting of the kidney. The latter author, indeed, speaks of the complete restoration of the organ to its former functions after suffering from acute desquamative nephritis, in which the infarction of the tubules appears in no essential particular to have differed from that occurring in the chronic disease.
At the end of the present paper is an appendix to his former one on the Minute Anatomy and Pathology of Bright's Disease.
He had before treated of that form of fatty degeneration in which on microscopical examination he found no increase in the number of epithelial cells, nor inflammatory products of any kind, but simply great accumulation of oil-globules in the epithelial cells, and consequent distension of the urinary tubules. In the second form of fatty degeneration, the cortical portion of the kidney is soft and pale, and interspersed with numerous small yellow specks. The kidney is generally enlarged, sometimes to double its natural size. In some cases the cortical portion is somewhat atrophied and granular, but in neither form of fatty degeneration does that extreme wasting and granulation occur, which is so frequent in chronic nephritis. In a case described to illustrate this [April, disease, the patient, it is said, continually passed fibrinous casts and epithelial cells, many of which were completely distended with oil-globules, and in proportion as they became filled with oil, they appeared to lose their angular outline and become transparent and globular or oval. This modification of disease is, in fact, a combination of two diseases ; namely, of the desquamative nephritis, and of fatty degeneration ; each having its independent source. The nephritic condition is manifested by an increase in the number of epithelial cells ; the tendency to fatty degeneration by a filling of many of these with oil.
The author then has distinguished and described four conditions of the kidney.
1. Acute desquamative nephritis. Johnson, on the inflammatory diseases of the kidney.?Ed.
1. We are here told that the existence of an inflammatory affection of the kidney, distinct from the fatty disease, was spoken of by Gliige in 1841. Vogel, in 1843, described colourless coagula of cylindrical form, as found in the sediment of the urine, the diameter and shape of which correspond exactly to the secreting tubuli of the kidneys. They contain, according to him, particles of epithelium, and sometimes also rust-coloured granules.
2. Franz Simon describes the sediment as consisting of mucous corpuscles, blood-discs, dark globules, and the cylindrical bodies, composed Valentin, in 1837, describes the tubuli as filled with a yellowish-gray mass, the walls and interstices of the canals being healthy.
In 1838, he says that the disease consists in exudation of albumen in abnormal quantity, of which part is discharged and a part fills the tubules in a solid form.
Henle, in 1842, found the tubuli in part filled with what he regarded as coagulated fibrine; though this matter was exuded in greater quantity in the interstices of the tubuli.
Concerning the partial obliteration of the tubular structure, and infarction of the tubuli with albuminous matter in scarlatina, jaundice, &c., we are referred to Mr. Busk's paper in the preceding volume of the Transactions, from which we have already made extracts in our notice of Dr.
Johnson's.
It would seem from this note that the Germans have somewhat outrun us in the race of discovery ; but it is satisfactory to observe so many points of agreement among independent observers.
XVI. An account of the structure of a uobvus ; by John Birkett, Demonstrator of Pathological Anatomy at Guy's Hospital.
The nsevus described in this paper was removed from the back of the hand of a young man. It was congenital, subcutaneous, and about the size of lialf-a-crown. Mr. Birkett's account of its structure is so concise, that it scarcely admits of abridgment. 
